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Background

Reduction of harm in relation to antibiotic use and antimicrobial resistance is a key
priority for the Health Service Executive (HSE). Urinary tract infection (UT]I) is the
most common reason for antibiotic prescriptions in older persons residential care

facilities (OPRCFs). Inappropriate use of urine dipstick tests can lead to unnecessary

antibiotic prescribing, contributing to adverse effects and antimicrobial resistance.

Alm

reduce inappropriate antibiotic prescribing.

Methods

A baseline point prevalence survey established antibiotic use trends and dipstick urinalysis practice in

Subsequently, in September 2021, a national position statement on the use of dipstick urinalysis for UTI, and a decision aid to support
management of suspected UTI in older persons in RCFs was published by AMRIC and promoted to RCF staff by the AMPs.

In March 2023, all HSE OPRCFs were administered a survey to determine dipstick urinalysis practice.

held to identify facilitators and barriers to ceasing use of dipstick urinalysis for assessment of UTI. Fol
resources to support the initiative were prepared by the AMPs. Face-to-face workshops delivered by t
campaign material commenced in August 2023. Education was provided to GPs by AMPs and GP col

national webinar was presented in October 2023. Monthly monitoring of antibiotic use for UTI was established in all HSE OPRCFs.

To assess the impact of the quality improvement initiative, a survey of dipstick urinalysis practice was
trends in antibiotic use for UTI were assessed over the course of the quality improvement initiative.

Results

Baseline data from antimicrobial surveys in HSE OPRCFs in 2020/21 indicated 2.6% (114/4,446) of residents were on antibiotics for
treatment of UTIl. Monthly monitoring of antibiotic use in these RCFs showed a reduction in prevalence of antibiotics for treatment of UTI to

1.5% (66/4,321) in January and February 2024 (Figure 1).

A baseline survey in 2020/21 indicated that 98% of HSE OPRCFs performed dipstick urinalysis for residents with symptoms of UTI. In
March 2023, a repeat survey showed 53% (57/107) of these RCFs performed dipstick urinalysis for UTI. After the introduction of the SKIP
THE DIP initiative, this reduced further to 24% (25/103) of the RCFs reporting performing dipstick urinalysis for UTI in March 2024 (Figure

2)

Focus groups with nurses identified facilitators for change as outlined below. Barriers to change included current documentation

requirements, residents’ and families’ concerns and doctors requesting dipstick urinalysis.

Themes arising from focus groups

Barriers to Change Facilitators to Change

e Nursing documentation e Education °

e Concerns of families / residents e Consistent and strong messaging e

e Ingrained practice e Local champions .

e Doctors requesting dipstick urinalysis o Leaflets .

Figure 1. Percentage of Residents on Antibiotics for Treatment of UTI in HSE OPRCFs
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Conclusion

The SKIP THE DIP for UTI in over 65s quality improvement initiative supports best practice in management of UTI in older persons. It has resulted in a positive change
with many HSE OPRCFs across the country ceasing use of dipstick urinalysis for assessment of UTI, with a reduction in antibiotic prescribing for the treatment of UTI.
Wider implementation for this quality improvement initiative should be considered as this represents an opportunity for antimicrobial stewardship in other settings.

The ‘SKIP THE DIP for UTI in over 65s’ quality improvement initiative, led by the HSE Community Antimicrobial
Pharmacists (AMPs), will raise awareness of best practice in the management of suspected UTI in HSE OPRCEFs, to

1. Chief Il Antimicrobial Pharmacist, Community Healthcare, National Quality and Patient Safety, HSE

Older persons are more likely
to have asymptomatic
bacteriuria. Urine dipsticks
are more likely to be positive
for nitrites and leucocytes
whether there is a UTI or not.
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SKIP THE DIP educational webinar

Decision Aid for Management of Suspected UTI
in Older Persons in RCFs
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Decision aid for management of suspected urinary tract infection
(UT1) in older persons (aged 65 years and over) in residential care

information for discussion with medical staff.

UTI suspected: Urinary signs and symptoms, abnormal temperature, non-specific signs and symptoms.

e
Do not perform urine dipsticks: Bacteria can live in the urinary tract without causing an infection. Approximately half of
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Consider other causes of urinary signs and symptoms such as Genitourinary Syndrome of Menopause (vulvovaginal
atrophy), urethritis, sexually transmitted infections, and prostatitis.

‘RES\ST,

This decision-aid is designed for staff in residential care settings to help evaluate residents with suspected UTI or collect

SSSANCS SR SRS

Does the resident meet the following criteria?

0 New onset dysuria alone OR

2 or more of:

o Fever (Temperature >37.9°C, or 1.5°C above patient’s
baseline) OR shaking chills, twice in the last 12 hours *

0 New urinary frequency

0 New urinary urgency

0 New onset urinary incontinence

o New suprapubic/flank pain or tenderness

01 Visible haematuria

o New onset or worsening delirium/ debility (confusion/
agitation/ functional deterioration) *

Non-verbal residents may not reach the threshold of 2
criterig, clinical judgement is advised. *If fever/chills
and/or delirium/ debility only: Consider other causes
before treating for UTI (See Box 1 below)

Does the resident meet the following criteria?

1 or more of:

0 New suprapubic/flank pain

o Fever (Temperature 37.9°C, or 1.5°C above patient’s
baseline) OR shaking chills, twice in the last 12 hours *

o New onset or worsening delirium/ debility (confusion/
agitation/ functional deterioration) *

01 Visible haematuria

* If fever/chills and/or delirium/debility only: consider
other causes before treating for UTI (See Box 1 below).

Check vitals and consider other local/national
resources for sepsis and/or delirium management.

Check vitals and consider other local/national
resources for sepsis and/or delirium management.

)

Check for catheter blockage AND consider catheter
removal or replacement

(No ]

UTI UNLIKELY

UTI LIKELY

» Consider other causes

of symptoms (Box 1). OR

2. a) if mild symptoms, consider back-up antibiotics in women
without catheter and with low risk of complications.

| BOX 1: CHECK for other causes of fever and/or delirium if relevant (PINCH ME)

| Are there any symptoms suggestive of non-urinary infection such as?
'l pain

1| Skin/soft tissue - new redness, warmth, swelling, purulent drainage

: Respiratory - shortness of breath, cough or sputum production, new pleuritic chest

'
i| Gastrointestinal - nausea/vomiting, new abdominal pain, new onset diarrhoea

o P: Pain
o1 IN: INfection
1 C: Constipation

(e.g. hypnotics,
opioids)

1 M: Medication |,

1 H: Hydration/
Nutrition

change

If yes, manage according to local/national guidelines

!
1 E: Environment |
)
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Figure 2. Proportion of HSE OPRCFs reporting using dipstick urinalysis

80% 100%

For more information

contact

120%




